Commentary
Open Access [1] . In addition, the study also revealed that pancreatic cancer may become the third leading cause of death from cancer in the EU following lung and colorectal cancers [1] . We know that the established risk factors are obesity, diabetes, smoking, family history, chronic pancreatitis, and alcohol consumption. These factors should be kept under increased surveillance in those patients having a greater risk of developing pancreatic cancer. Given that these symptoms are not easily identifiable, it is difficult to make early detection of neoplasms so as to avoid recourse to surgery. In fact, at diagnosis, only about 20% of patients with pancreatic cancer are considered to be eligible for surgical treatment [2] . It is well known that pancreatic ductal adenocarcinoma (PDA) is one of the most difficult types of neoplasia in terms of both diagnosis and treatment. Over the past few years, several serum and tissue markers have been proposed for identifying the earliest forms liable to greater effective treatment, since the prognosis remains low. To date, the most used marker is the carbohydrate antigen (CA 19-9) [3] . According to data from the European Group on Tumor Marker guidelines, this marker is not useful in the diagnosis of early forms [4] , utility which instead assumed in concert with radiological techniques, such as computed tomography (CT) or endoscopic ultrasound (EUS). Adnab-9 is a promising murine monoclonal antibody (MAb) that can identify a subpopulation of cells in colonic adenomatous but not carcinomatous tissue resembling Paneth cells [5, 6] . Adnab-9 MAb raised against neoplastic, potentially premalignant colonic adenomas recognizes a marker in colonic effluent or tissue which correlates with the presence of tumors or risk of colorectal cancer (CRC) [7] . Adnab-9 is shed into the bowel lumen [8] , and preliminary data show that it is also detectable in the stool [9] . Tobi et al. [10] have studied whether Adnab-9 may also be a useful prognostic marker for invasive intraductal papillary mucinous neoplasia (IPMN). They found that 26% of the IPMNs were labeled with Adnab-9 as compared to 0% of pancreatic ductal cancers or surrounding benign tissues (p<0.001). Labeling in IPMNs was usually seen in the noninvasive epithelium, suggesting that Adnab-9 is a premalignant marker in these kinds of lesions [10] . Recently, in a prospective study, Tobi et al. [11] evaluated Adnab-9 monoclonal antibody in stool, pancreaticobiliary secretions, and tissue as screening and prognostic value in sporadic PDA. In particular, pancreaticobiliary secretions were collected from 12 PDA patients and 9 controls. Their results showed that Adnab-9 alone was diagnostic and prognostic when measured in pancreatic secretions, feces, and tissues of PDA patients compared to the controls (p < 0.05). They concluded that Adnab-9 fecal binding can precede the clinical diagnosis by 2.3 years, allowing earlier intervention [11] . In addition,
